
 

Killeen Police Department Training Academy 

Course Registration Form 

 

 

 

Course Name: _________________________________________________________________ 

 

Course Date:  ________________________ Student PID: ______________________________ 

 

Student Name: ________________________________________________________________ 

 

Email Address: _________________________________________________________________ 

 

Agency Name: _________________________________________________________________ 

 

Agency Point of Contact: ________________________________________________________ 

 

Agency Phone Number: __________________________________________________________ 

 

 

 

 

Questions regarding KPD Academy courses should be directed to Stephanie Cameron at  254‐200‐7985. 
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